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OFFICEQF TH =CH €
APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTUENT oE -gmﬁr,‘;g’;gg Tty
RECOADS MAMNAGEMENT DIVISIGN

INSTRUCTIONS: Sase Publication No. 76—‘!M—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, ﬂecords .Management Dmsron 330 Capital Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Saction.

FOR AGENCY USE 1. Agency Address ’ L .Fon AECORDS macmsm_usa

Application Date Departmntfoz gumandResources [ Aepiication Numt )
June 17, 1976 Division of Medicai _ -
’ Medicaid Fiscal Unit ' 7(0 242,
Application Number ' 618 Ponce-de Leon O Recaived -~ - Oaes Completad
DHR-70 Atlanta, Georgia A o JUL -1 6 1975 | JUL 289 1975
2, Parson to Contact - Working Title -~ o :Tmum _

Bari Kerr ‘ ' Supervisorx _ 894-4312

3. Action Requested ‘
3. E Esmbusn Retntion Schedule; recard will continue to accumulate, :
‘8. O Dispose of presnt accumulation; no further accumulation anticipated. et

g Amend Agghc:nnn No. m;:;::u Chack One: O Change; O _Supercede; O Void ) o

a. Dltu of Saries 5. Recurds Saries Titde {foliowed by tite used in office: if diffsrent} - ; )

Earliest - Latest -

Jaz;.-lQ?q Present Medicaid Provider Invoice Submission Files . -

6. Division ahd Office Function What is the function of the Division and the Office in which this record saries is created?

The Medicaid Division has the responsibility to review for accuracy and approve for payment
to State physiclans, hospitals, rental agencies, ambulance services, nursing homes, and

home health agencies, all Medicaid claims filed for reimbursement for services rendered
"to welfare recipients in the State of Georgia; and to answer J.nqm.r.ies and correspondence
regarding Medicaid claims. ]
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7. Ffmtd Series Description .~ This File contains the foilawing documcnts {mdudc form numbers and ddtes, if any):
_ Aﬂzd\amphsofmlf:h _ ‘ e L
Doc.urn-nts matmg to: - e e mig it la fiz Lidors payj_ng_ . Hedlﬁid pmvide.rs ‘

for services rendered to Hed:.ca:r.d cllents. T ‘ , ) /,-

Incdluded are: (16m roll mcrof:.lin) Provider Invoice Statement {DBP/HBS—-S) .ldent.ifg.ing

. provider name, add.ress, number, b.1111ng date; line itemized identification of recipient,
counfy number, case number and similar and related service information, and prov:.der s
signature attest.mg to- accuracg of su.bmitted _mvcu.ce.

- : . . e PO

- - s L bR A e s, ietaR e oW Rl R e m—een P N
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Fileisamanged: chronologically by Julian datejthereunder by roll number. .~ .
8. Monthly Rln'fmna Rats a Hdw oftan are records referred to which are: i :
50 : Saven to tweln months old 50 25 [

, 7 Thirteen to twenty-four months old

One-to six monrths ald
twenty- -five months and cider 5

0
- LY

9. Anm.ul Rate of Accumulation af Recards

Letter-size drawers ; Legal=size drawers ; Shelves : Qther [spacify) _1-2 Microfilm

S . _ -~ Drawers per month

AR—80=71: Rwev.?a , : o Ao —
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[ves | N0 | 10. Questionnairs  (Place an "X’ in the praper column)

X 2. ls this the official capy of the series?
. _If not, whare is it?
X b. Does tha series cantain canfidential mformaﬂon requiring security handling? If yes, cita law or requlation.

Conf1 dential client information .

X ¢, Is this a vital record?

X d. Does this saries have historical o long term research value?

o. When one or two documaents in the file make it mcassafy to- knpth-enn:efulc fora jong pmad cauld these -
X documents be scheduled ssparatsly?

X 1. 1sshs informarion contained in this series ever published? If ves, attach coqv.

g. Isthe information cantained in this series ever analyzed and/or recorded in a summarized report?

x i ves, attach cony, Parts to be found in annual summaries
h. I3 thers a duplication of this series in your office, or in anather office or agency?
X )f ves, whare? Provider maintains copy of submission.

X 1 this series {or 2 maiar portion of it) reqularly micrafijmed? I16MM Roll Film -
X i W&wmmtom? Indexes and Summa_g Pr.mtouts [COH}

11. Retmntion Hoqunma ’ ‘Ihtfouowmg requires the series to bolcept: ]
‘2 Satelaw ' e : ~ ysm._- d. Auditperiod - years,
b. Statute of limitation ; e YERL'S, ¢. Administrative need 7 years,
3 FtdonHM' o vuars.. _ 1. Faderal retention instructions —3 vears.
' Att:r.h copy or excart of laws or rugulanous. Explam admmmmbmed. =
L (see Attached Sbeet) R - B
12 Appwnd Disposition: Inm:nm This agency nmmmnds that the file saries be cut off at the end of uch _
U U&hd:rYenr,DFmalYur‘ﬂlomw e then,
U1 Hold in the current files area _ monﬂ!(s_l/ year(s); then .
{0 Teanster to local holding ares; hold Zyear(s); then
- a Transforto State FlmrdsCmtarhold year(s); then
Q Oestroy, :
TransforwSt:uArmnmforp«mmmmnm. o T
Security Copy - After- verificat.ian af accuracy of mcz‘of.ilm cut-off f.i.!e at the end
{H.icrofilm) . of the month; then transfer to tbe .S‘tat:a Records center, .bold 7 years;

then dest.roy. o S R

Off.ice'(.‘opies‘ - Cut-off f.lle at the end of the fisca.l year; hold three years in current

(Microfilm) files area; i;hen destroy. Earlier destruction is aut:bor.ized on duphcate
. - office copies when actJ,ve reference requires only one copy to be mzn—
- tained in office. _' . o .- .. - e
Provider In- After verif.:.catzon of accuracy of mic.raf:.lm, M invojce form.

voice Form
(ﬁr nsggggsm apply to all prior and future acmmulat!ons of the sefies.

l Hudmu o ﬂ&‘gnzl‘ura}.- \ : Date .Hac.r;nrds M:nagcmemOff‘ Q-f !S-gnatua;l Date .
myzm-% '{MMJJGM(M& )i 4 R’ﬂz 7—/—ZQ_:

. TTTTTT ¢ State Records Commmn {Signature) Date
Recormnmendations in para-’ A R |
graph 12 are approved.  State Auditor/Designes - ) 7—-248-7C,

(1! disspproved, attach feteer Vs - , .
of explmadqn.) S Secra%sstzuloosignn @ A8 L2, /QZ(—L)" e e 7":?/7"%

AttnmﬂGmmill_Juignn ' @m e '7_.5,3'»2{:

A mBNLTtT Rs I _




Department of Human Resources Page 3
Division of Medicaid ! ‘ '
Mediraid Fiscal Unit
18 Ponce de Leon
Atlanta, Georgia

#11 (continued)

Federal Register Guide tao Records Retention, March 21, 1974, Vol. 39, No. 56,
Part II, Page 10796, paragraph 5.60, State Agencies Administering Public Assis-
tance Programs, "to maintain records on applicants and recipients, program
operation, fiscal and statistical information, and other records necessary for
reporting and accountability” and paragraph 5.61, State and Local Agencies
Participating in Public Assistance Programs, "to maintam acoount.ing and fiscal
records relat.mg to the expend.:ture of funds." . ‘

Retentiqn period: AS prescribed by the Secretarg. 45 CFR’ 205.60 and CFR'205.,145._

Three years from date .of submission of expend.lture report or unt:.l resolut.ion
of all audJ.t quesmons. :

' Based on previous reference experience, the Medicaid Section needs security
copy for seven years to provide for prosecut.ion of fraud cases and settlement
of claims, . -




